Information and Education Grant
Appendix 10

I&E PROJECT INTERVENTIONS CRITERIA


This appendix identifies I&E Project Interventions criteria and minimum requirements.  Applicants shall implement (1) one Core Intervention—Life Skill Education, and a minimum of (2) two Supplementary Interventions that addresses the I&E Program Goal.  With the exception of I&E Core Intervention, Life Skill Education, the interventions listed below are meant to generate ideas and are not to be viewed as the only Supplementary Interventions that will be considered for scoring.  However, if an applicant proposes to implement a Supplementary Intervention detailed in this Appendix, the OFP has developed minimum implementation requirements that applications must meet to be considered for scoring. 
Project Intervention Requirements
1. Selection of Interventions
Applicants shall select interventions that are known to influence behavior and result in desired outcomes and/or select curricula that have been proven effective via evidence‑based evaluation, as available.  This requirement will help ensure positive outcomes for youth.

2. Rationale of Selected Interventions
A. Applicants shall provide a rationale that supports their selected intervention, clearly demonstrates how the intervention will influence behavior and result in the desired outcome, and includes the minimum implementation requirements (i.e., session length, time frame for implementation, adequate number of individuals to be targeted, etc.) in their application. 
B. Intervention strategies shall meet the needs of your target population as indicated in your Needs Assessment and must be documented in your Logic Model (Attachment 1).
C. Applicants shall select interventions that incorporate youth development principles, creativity, and be cost-effective in reducing teen pregnancy among their proposed target population(s).  Cost‑effectiveness is expressed as the extent to which an activity is thought to be as valuable or worthy as it is expensive.  Cost-effective can be a measure of the maximum health benefits of implementing the intervention’s services/activities to the target population over a justifiable cost.

3. Target Population(s) and Setting(s)/location(s)
A. Applicants are required to meet the minimum number of youth/adolescents to be served annually by geographic setting based on the applicant’s proposed funding preference, funding level, and the teen birth rate as referenced in the RFA and in herein this Appendix.  While these minimum number of youth requirements are detailed in this Appendix, applicants are encouraged to target as many youth as feasible within their community beyond the minimum that are required to be served with their proposed grant award. 
B. Applicants shall identify and describe the target population(s) and setting(s)/location(s) that the applicant proposes to serve through each intervention.  With the exception of Community Awareness and Mobilization and Social Networking, the applicant’s target population description shall include the estimated target population sample size by count and percent by the reportable demographic categories defined within the Evaluation Section of the RFA.  The setting(s)/location(s) information should include the site(s) of service where the intervention activities will be conducted.
C. Applicants shall detail how they will recruit participants for each of the I&E Project Interventions.  If applicable, applicants shall detail how they will retain participants into the I&E Project Interventions (i.e., multiple session or series, peer educators, and/or interventions that require an activity outcome, for example, teen theatre play). 
4. Intervention Development

A. Applicants shall propose, develop, and implement I&E Project Intervention activities that qualify for Federal Financial Participation (FFP) reimbursement to maximize funding for I&E Projects.  FFP reimbursement for approved State programs includes providing specific activities that meet the following two objectives:

· Assisting Medi-Cal eligible individuals to enroll in the Medi-Cal/Family PACT Program. 
· Assisting individuals on Medi-Cal to access Medi-Cal or Family PACT providers and services.
The OFP has developed a FFP User Guide (Appendix 16) to assist funded applicants in understanding the FFP requirements.  This guide will assist funded agencies in complying with federal funding rules and receive the maximum allowable federal and state funding.

B. Applicants shall implement (1) I&E Core Intervention (i.e., Life Skill Education) and a minimum of two (2) I&E Supplementary Interventions.  For a detailed description of the interventions criteria and minimum implementation requirements by interventions, please see below.
C. All I&E Project Interventions, with the exception of Community Awareness and Mobilization and Social Networking, applicants shall include the estimated target population sample size by the reportable demographic categories defined in within the Evaluation Section of the RFA.
D. All I&E Project Interventions shall include Family PACT Clinical Service Linkages.  Applicants shall clearly focus on increasing the utilization of family planning services by enforcing the importance of what services are available, how they can be used, and in what ways that they can benefit the target population and their families.
E. If an applicant proposes to implement sexual health instruction and/or curricula in a school setting for any I&E Project Intervention, the applicant shall comply with the Sexual Health Education Accountability Act; Health & Safety Code Sections 151000-151003
 (Appendix 2) and California Comprehensive Sexual Health and HIV/AIDS Prevention Education Act; Education Code: Sections 51930-51939
 (Appendix 3).
F. Applicants shall incorporate quantitative and qualitative methods to detail the practical importance or value for the desired outcome(s) for each intervention.  Quantitative methods include the implementation of developing process measures, short-term outcome measures, and identifying and detailing the reportable demographics as defined in the Evaluation Section herein this RFA.  

Qualitative methods provide information on how an individual or target population(s) beliefs, norms, behaviors, and their social context are related to unintended pregnancy and STI/HIV infection.  Qualitative methods are also effective in identifying intangible factors, such as social norms, socioeconomic status, gender roles, ethnicity, religion, etc.  Applicants shall identify a minimum of (2) two qualitative outcomes per intervention that they propose to explore.

G. Applicants shall submit a lesson plan with talking points (or curricula outline with talking points if applicable) for each intervention detailing the topics and/or activities to be conducted and the implementation timeframe.  
H. Applicants shall use the “footnote” feature citation to support and document data sources.

5. OFP Material Development Review

Upon successful completion of the grant funding process, funded applicants shall submit the selected detailed lesson plan(s) and materials for each intervention, as directed by the OFP, immediately after the Notice of Intent to Award is posted.  The OFP will review these materials to ensure that these materials meet the OFP’s criteria and expectations for I&E Project Interventions as well as other OFP requirements.  Please see the CDPH Document Review and Approval Guidelines for additional information and requirements about developing materials.  This form can be found on the OFP/TPP website at: http://www.cdph.ca.gov/programs/tpp/Pages/MaterialReviewFormandInstructions.aspx.

Interventions and Criteria
1. I I&E Core Intervention

Life Skill Education – The I&E Life Skill Education Intervention proposes to introduce adolescents to basic life skills, education, and information that will assist adolescents in their development of skills required to navigate adult life.  Life skills, such as healthy peer and adult relationships, communication skills, critical thinking and decision making, life goal planning, and healthy choices regarding reproductive and personal health care are critical areas of human development.  Developing personal skills, related to these global categories, advances adolescents toward greater self–esteem and personal empowerment, thus assisting adolescents to develop well‑balanced, future‑oriented lives, and the avoidance of pregnancy.

The I&E Life Skills Education Intervention is not intended to be a long-term, in-depth learning experience, but is an opportunity to quickly impart certain information that might create a desire and interest for some adolescents and for other adolescents to further their development of these skills.  The Life Skill Education Intervention is to be as experiential as possible, with the intent of demonstrating to adolescents, how they can take control of certain situations and “feel” the personal success.   
The Life Skill Education Intervention must incorporate activities through (1) one mandatory learning objective and (2) two additional learning objectives of the applicant’s choice.  The learning objectives are intended to teach adolescents skill sets that help them develop life skills and behaviors.
Mandatory Learning Objective 
· The applicant’s Life Skill Education Intervention activities shall focus on the prevention of teen pregnancy, access and utilization of Family PACT services, and HIV/STI prevention behavioral outcomes, which will fulfill the Federal Financial Participation (FFP) requirement.

· Activities should include decreasing teen pregnancy and promoting referral and access to Medi‑Cal/Medicaid pregnancy prevention and health care services.  Examples of activities may include, but are not limited to, helping teens to be abstinent or access appropriate forms of birth control, discouraging disproportionate age gaps in dating relationships, recognizing personal success in incremental behavior change, providing referrals for family planning and reproductive health (Family PACT) services, etc.

· Develop and incorporate one or more behavioral, knowledge, and/or attitude outcome(s) as related to teen pregnancy prevention and HIV/STI prevention.

Additional Learning Objectives

· Applicants should identify and develop (2) two additional Life Skill Education learning objectives more reflective of the needs of the applicant’s target population, based on data from their Needs Assessment findings.
· Examples of learning objectives that meet this criteria may include, but are not limited to:

· Increasing an adolescent’s performance in, and connections to, school

· Providing instruction in the skills of personal goal planning - short and long‑term that will help adolescents build successful futures

· Developing communication skills (e.g., verbal/nonverbal communication, active listening, expressing feelings, etc.) 

· Developing strong personal and community connections (i.e., building healthy connections between adolescents, their families, schools and teachers, communities, family and community responsibility)

· Focusing on couples, families and communities within the context of supporting adolescents in behaviors that prevent teen pregnancy

· Dealing and coping with broader societal messages and myths

Minimum Requirements:

· Implement a total of (3) three Life Skill Education learning objectives: (1) one mandatory learning objective and two (2) additional learning objectives

· Meet the special needs of parenting teens, if applicable

· Address the cultural, linguistic, and literacy levels of teen participants 

· Tailor sessions for adolescents with special needs, if applicable

· Provide handouts and/or an outline of the learning objectives with pertinent information presented in the course, referral sheets 
· Identify and assess one or more perceived behavioral change(s)/outcome skill(s), knowledge acquired, and/or perceived attitude change(s) 
· Develop and implement behavioral assessments (pre-post tests/surveys for the selected behavioral outcomes the applicant proposes to assess, etc.)
· Length of the intervention shall be a minimum of (1) one hour per learning objective for a total of (3) hours to complete the Life Skill Education Intervention

· Implement the Life Skill Education Intervention to the required number of annual program participants detailed by the following geographic settings:

· Category 1

Urban Setting = 60

Rural Setting = 25

· Category 2

Urban Setting = 100

Rural Setting = 50

· Category 3

Urban Setting = 150

Rural Setting = 75
2. I&E Supplementary Interventions

A. Information Presentations
Information presentations equip youth and adults with the knowledge, understanding, and behavioral skills necessary to make responsible decisions regarding at-risk behavior, and include information on how to access clinical family panning services.  Grantees can provide information and tools to help youth deal responsibly with their own sexuality and social pressures affecting them, and information and tools that enhance the ability of parents and other parenting adults to fulfill their roles as the primary sex educators of their children.  The information presented must include a minimum of (1) one topic that meets and addresses the I&E Program Goal.
Information topics include but are not limited to problem solving, managing emotions, sexual health and reproduction for parents or youth, STI/HIV, positive reinforcement skills, communication skills, negotiation and refusal skills, decision making skills, creating a future for oneself, clinical services and clinic location, accessing community resources, sexual assault prevention, etc. 

Minimum Requirements:

· Include a minimum of (1) one topic as an outcome that meets and addresses the I&E Program Goal

· Must include FFP reimbursable activities (i.e., meet and address the FFP objectives, staffing, evaluation, completion of Time Studies, etc.)

· Intervention implementation length of at least forty-five (45) minutes, but no more than four (4) cumulative hours with the same group of participants
· Can be a one-time presentation with the same group of participants

· Can be a series with the same group of participants 

· Assess and address the cultural, linguistic, and literacy level of teen participants

· Required annual minimum number of target population reached by geographic setting

· Category 1

Urban Setting = 100

Rural Setting = 50
· Category 2

Urban Setting = 150

Rural Setting = 100
· Category 3

Urban Setting = 200

Rural Setting = 125
B. Targeted Prevention Activities (TPA)


TPA is generally conducted by peer or health educators, face-to-face with high-risk individuals in neighborhoods, schools or other areas where they typically congregate.  TPA focuses on locating at‑risk youth, parenting youth, and parenting adults in high-risk populations who are potentially eligible for services from Medi-Cal and Family PACT clinics.   TPA includes providing individuals with information regarding clinical services and clinic locations, escorting to clinic locations, and presenting information regarding Family PACT and/or Medi-Cal services during other TPP-sponsored interventions.  Referrals to TPP interventions provided within the individual’s community, and other available community-based services that address cofactors and barriers to successful behavioral change, can also be made.  TPA may include distribution of educational materials.

Minimum Requirements:

· Must include FFP reimbursable activities (i.e., meet and address the FFP objectives, staffing, evaluation, completion of Time Studies, etc.)

· Intervention implementation length for individual or group contact(s) must meet a minimum of (15) fifteen minutes

· If peers are used, peers must complete peer training prior to participation

· Assess and address the cultural, linguistic, and literacy level of teen participants
· Required annual minimum number of target population reached by geographic setting

· Category 1

Urban Setting = 100

Rural Setting = 50

· Category 2

Urban Setting = 150

Rural Setting = 100

· Category 3

Urban Setting = 200

Rural Setting = 125

C. Parenting Teens Education and Support 
This intervention is directed at teen parents for the purposes of reducing teen pregnancies and school dropout rates, enhancing parenting skills and positive child outcomes, and increasing self‑sufficiency and family stability.  
Applicants shall implement a minimum of (1) of one of the following topics: 
· Preventing repeat pregnancies

· Enhancing education and employment opportunities

· Parent-child interactive activities

· Parenting skills including the development and basic growth needs of infants and children, communication, discipline, and accessing community services

In addition, to the above listed topics, applicants may include information on increasing utilization of clinical services, contraceptive use, prenatal care, and other reproductive family services.  Examples of proposed activities include educational presentations by adults to parenting teens or regularly scheduled program support groups.

Minimum Requirements:

· Include a minimum of (1) one topic as an outcome that meets and addresses the I&E Program Goal

· Must include FFP reimbursable activities (i.e., meet and address the FFP objectives, staffing, evaluation, completion of Time Studies, etc.)

· Intervention implementation length of at least forty-five (45) minutes, but no more than four (4) cumulative hours with the same group of participants

· Can be a one-time presentation with the same group of participants

· Can be a series with the same group of participants 

· Assess and address the cultural, linguistic, and literacy level of teen participants
· Required annual minimum number of target population reached by geographic setting

· Category 1

Urban Setting = 15 

Rural Setting = 8
· Category 2

Urban Setting = 25

Rural Setting = 12
· Category 3

Urban Setting = 30

Rural Setting = 15
D. Parent-Child Sexuality Communication
This intervention provides sexual health education and support to parents, significant adults, and other caregivers of adolescents by enabling them to communicate with their children about sexual and reproductive health.  Parents of adolescents are broadly defined and include guardians, other adult family members, foster parents, and other adult caregivers.

Programs that have demonstrated effectiveness with parent-child communication interventions are interactive and skills-based.  OFP recognizes the challenge of getting parents and other caregivers to participate in multi-sessions in the community.  Grantees must be creative in their recruitment and intervention designs to develop effective parent-child communication interventions that have the potential to change the sexual behaviors of teens.  The applicant’s approach may include parent‑child interaction and/or parent only interaction.

Examples of topics and activities for this intervention include, but are not limited to comprehensive sexual health education; positive discipline and communication skills; relating to other adults/family members; intergenerational cycle of teen parenting; interactive activities; and accessing community resources.
Minimum Requirements:

· Include a minimum of (1) one topic as an outcome that meets and addresses the I&E Program Goal

· Must include FFP reimbursable activities (i.e., meet and address the FFP objectives, staffing, evaluation, completion of Time Studies, etc.)

· Intervention implementation length of at least forty-five (45) minutes, but no more than four (4) cumulative hours with the same group of participants

· Can be a one-time presentation with the same group of participants

· Can be a series with the same group of participants 

· Assess and address the cultural, linguistic, and literacy level of both the teen and parent participants
· Required annual minimum number of target population reached by geographic setting

· Category 1

Urban Setting = 100

Rural Setting = 50

· Category 2

Urban Setting = 150

Rural Setting = 100

· Category 3

Urban Setting = 200

Rural Setting = 125

E. Peer-Based Education

A “peer educator” refers to someone who shares characteristics of his or her peers but receives special training to function in a different way.  Peer education allows adolescents to educate one another in a unique way, harnessing the many positive aspects of peer influence.  According to the National Campaign
, there are many types of peer-based interventions, but they generally can be grouped into two major categories; peer support and peer leadership.  In peer support groups, peers interact as equals.  For example, they may seek to reinforce or sustain behavior change (e.g., delaying sexual behavior).  In peer leadership programs, the peers still interact with one another, but some are designated leaders because of their training and the roles they take within the group.  Visit ETR Associate’s ReCAPP website for more information on effective Peer Education Programs:
www.etr.org/recapp/index.cfm?fuseaction=pages.theoriesdetail&PageID=368&PageTypeID=8
This intervention includes recruiting, training, supervising and assigning participants to provide a positive influence on their peers by modeling behaviors, offering new opportunities to others, conveying norms, assisting others in accessing services and presenting direct messages about development and healthy choices.  Activities might include, but are not limited to:
· Peer educators

· Peer adolescents working as outreach workers

· Peer providers involved in non-medical services at clinics (e.g., providing education, assisting with registration, providing telephone follow-up, etc.).
Minimum Requirements:

· Peers must complete peer training prior to participation

· Provide non-biased information to peers

· Complete a participant evaluation at end of service as a peer

· Must include FFP reimbursable activities (i.e., meet and address the FFP objectives, staffing, evaluation, completion of Time Studies, etc.)

· Intervention Implementation Length

· Peers must commit to participate in at least (2) two activities per contract year from the following interventions: Life Skill Education, Information Presentations, Parenting Teens Education and Support, Parent-Child Sexuality Communication, Service Learning, Youth Leadership, Teen Theater, Mentoring, Community Awareness and Mobilization, and/or Social Networking
· If an applicant chooses TPA as an intervention approach, each participating Peer must implement a minimum of 25 hours annually
· Peer‑based education programs must clearly describe/detail the peer educators’ role and require relatively intensive training and monitoring

· Adolescent peers must be supervised by adult Project Staff while performing as a peer

· Peers should reflect the cultural and linguistic characteristics of the target population 

· Required annual minimum number of target population reached by geographic setting

· Category 1

Urban Setting = 5

Rural Setting = 2
· Category 2

Urban Setting = 7

Rural Setting = 4
· Category 3

Urban Setting = 8

Rural Setting = 5
F. Youth Leadership

Youth Leadership interventions offer opportunities and activities to tap into young people’s energy, creativity, and commitment for their school, youth organization, congregation, community, etc.  Youth leadership activities enhance a young person’s skills, including the ability to actively create and effect change.  A young person does not necessarily have to lead an activity to be a leader.  The intervention can also be about using one’s leadership ability to influence others and create positive change.  This intervention develops personal leadership skills and provides programmatic support to participants by way of planning, implementing, and assessing community activities that will contribute to the community in a positive way.
Minimum Requirements:

· Include a minimum of (1) one topic as an outcome that meets and addresses the I&E Program Goal

· Must include FFP reimbursable activities (i.e., meet and address the FFP objectives, staffing, evaluation, completion of Time Studies, etc.)

· May be a one-time activity and/or multiple activities 
· Intervention implementation length of a minimum of (20) twenty total hours with the same group of participants or different group of participants 
· Required annual minimum number of target population reached by geographic setting

· Category 1

Urban Setting = 5

Rural Setting = 2

· Category 2

Urban Setting = 7

Rural Setting = 4

· Category 3

Urban Setting = 8

Rural Setting = 5

G. Teen Theater

Teen theater is an intervention that appeals to many youth who love theater and respond positively to creative releases such as writing, editing, stage design, and acting.  Theater groups vary and may focus on theater exercises or actually working toward putting on a public performance.  Topics, performances, and discussions, in this intervention, should focus on risk and protective factors for preventing pregnancy, HIV/AIDS, STIs, as well as other content aimed at increasing communication about sex, communication with parents, teen dating violence, etc.  
Teens participating in teen theatre gain a myriad of life skills, such as comfort in public speaking,  personal responsibility, time and skills management, improved memorization techniques, better listening skills, and positive role modeling with peers.  The community audience reach also benefit from teen theater groups by educating, informing, and/or changing community norms on risk and protective factors that affect teen pregnancy prevention and HIV/AIDS/STI prevention.

The goal of the I&E Theater Group Intervention is to: 1) reach the target population to serve as the cast for the theatre group and 2) reach the community at large where the target population reside. Performances may be offered at community based organizations, youth focused organizations, health fairs, public and alternative schools, facilities for incarcerated youth, etc.  The performances may be a one time theatre activity or multiple short theatre activities.  The youth theatre group performances may also include adults and/or may be implemented as an activity for another I&E Project Intervention.  However, each I&E Project Intervention minimum implementation requirements must be met.
Minimum Requirements:

· Include a minimum of (1) one performance topic as an outcome that meets and addresses the I&E Program Goal

· Must include FFP reimbursable activities (i.e., meet and address the FFP objectives, staffing, evaluation, completion of Time Studies, etc.)

· May be a one-time theatre activity and/or multiple, short theatre activities

· Youth Theatre Group Reach
· Intervention implementation length of a minimum of (20) twenty total hours to reach the required annual minimum target population count with the same group of participants or different group of participants

· Required annual minimum number of target population reached by geographic setting

· Category 1

Urban Setting = 5

Rural Setting = 2 4

· Category 2

Urban Setting = 7

Rural Setting = 4

· Category 3

Urban Setting = 8

Rural Setting = 5

· Prior CDPH approval of script, products, advertisements, and materials (including a description of where materials will be posted/disseminated) must be acquired before release and theatre performance(s) 
· Community Audience Reach
· Outreach to an audience of a minimum of (50) fifty individuals
H. Mentoring
Mentoring is an effective intervention for teens needing more adult involvement in their lives.  A mentor is an adult who, along with parents, provides a young person with support, counsel, friendship, reinforcement and constructive example. Mentors are good listeners, people who care, people who want to help young people bring out strengths that are already there.  A mentor is not a foster parent, therapist, parole officer, or cool peer.
  Teens that have adult role models are less likely to get pregnant, cause pregnancy or engage in substance abuse or criminal behavior.  Settings for youth to meet with adults can include social settings, faith communities, youth community centers, schools, etc.

Services may be provided in a one-on-one, group, and/or on-line (“E-mentoring”) setting, etc. – as long as the shared goal is to establish a trusting, nurturing and positive relationship between the mentor and a young person.  For more information on mentoring programs, visit the Governor’s 
Mentoring Partnership: www.mentoring.ca.gov.  Examples of mentoring activities include:

· Academic tutoring, including helping the student with study habits and assignments, and continuing in school.

· Personal growth, such as working with the student to overcome barriers standing in the way of future success.

· Showing the student how to use outside resources.

· Guiding the student in setting and reaching short and long-term life and academic goals.

· Assisting with job-related skills, including building a resume, how to develop good work habits and conduct, encouraging the student to dress neatly and use proper language, etc.

Minimum Requirements:

· Adults, chosen to be mentors, should be genuinely interested in the student they are mentoring, enthusiastic about the program, and available to participate on a regular basis (weekly or monthly).

· Include a minimum of (1) one topic as an outcome that meets and addresses the I&E Program Goal

· Must include FFP reimbursable activities (i.e., meet and address the FFP objectives, staffing, evaluation, completion of Time Studies, etc.)

· Intervention implementation length of at least forty-five (45) minutes, but no more than four (4) cumulative hours with the same group of participants

· Can be a one-time session with the same group of participants

· Can be a series of sessions with the same group of participants 
· Required annual minimum number of target population reached by geographic setting

· Category 1

Urban Setting = 15 

Rural Setting = 8

· Category 2

Urban Setting = 25

Rural Setting = 12

· Category 3

Urban Setting = 30

Rural Setting = 15

I. Community Awareness and Mobilization

The purpose of community awareness and mobilization is to increase the visibility of teen pregnancy prevention services and available resources to help stop teen pregnancy within the community through media, public relations, and larger scale public events.  The purpose should be to increase public awareness which may lead to a change in community norms about teens, unintended pregnancy, and absentee fatherhood.  Community awareness and mobilization may increase the involvement and commitment from local leaders and other stakeholders in building individuals, families, and community’s acceptance and encouragement of youth accessing Family PACT and other clinical services.  Example activities include:
· Community Event


A community event has community partners and/or other related stakeholders assembled to promote teen pregnancy prevention messages and clinical services availability.  Events include but are not limited to: teen rallies, community workshops, or health fairs. 

· Advocacy Presentations


Advocacy presentations increase awareness about the causes, cost, impact of teen pregnancy, and increase support for prevention efforts.  Advocacy presentations are focused for legislators or other elected officials, school board members, stakeholders, or other community groups.  Presentations can include but are not limited to: showcasing I&E Project activities; highlighting the I&E Program; discussing issues that affect the reproductive education and reproductive health of the community at large, etc.

· Media


Media provide information about I&E Project, reproductive health, pregnancy prevention, clinical services, etc., to your community through various types of media (e.g., television, radio, newspaper, theatre advertisement, billboards, social networking sites, etc.)  Examples of media presentations include but are not limited to: public service announcements; participation in radio/television talk shows; development and release of teen pregnancy prevention advertisements; poster contests; release of program specific printed material to local newspapers, etc.

Minimum Requirements:

· Include a minimum of (1) one topic as an outcome that meets and addresses the I&E Program Goal

· Must include FFP reimbursable activities (i.e., meet and address the FFP objectives, staffing, evaluation, completion of Time Studies, etc.)

· May be a one-time activity and/or multiple, short activities
· Intervention implementation length of a minimum of (20) twenty total hours with the same group of participants or different group of participants
· Prior CDPH approval of all media products and materials before release and a description of where materials will be posted
· No required annual minimum number of target population reached by geographic setting

J. Social Networking
As new technology continues to evolve, programs must continuously attempt to reach and meet youth where they spend the majority of their time – in cyberspace.  Youth are “hanging out” in social networking sites such as MySpace, Facebook, Cyworld, Twitter, Bebo, etc.  Interventions can utilize these sites as an opportunity to communicate teen pregnancy prevention messages related to their program (e.g., events, Family PACT services, community resources, etc.).  
Examples of intervention activities include:

· Promoting community events, resources, Family PACT services, etc. 

· Conducting interactive opportunities through Q&A sessions, surveys, blogs, posting videos on YouTube, etc.
· Holding youth contests to design a website focused on teen pregnancy prevention and/or the I&E program, developing a video to be posted on YouTube, etc.

Minimum Requirements:

· Include a minimum of (1) one topic as an outcome that meets and addresses the I&E Program Goal

· Must include FFP reimbursable activities (i.e., meet and address the FFP objectives, staffing, evaluation, completion of Time Studies, etc.)

· May be a one-time activity and/or multiple activities
· Intervention implementation length of a minimum of (25) twenty-five total hours with the same group of participants or different group of participants, if applicable 

· Prior CDPH approval of all products and materials before release and a description of where materials will be posted
· No required annual minimum number of target population reached by geographic setting
� California Health and Safety Code.  Sections 151000-151003.  Excerpted from � HYPERLINK "http://www.leginfo.ca.gov/calaw.html" ��http://www.leginfo.ca.gov/calaw.html�.


� California Education Code.  Sections 51930-51939.  Excerpted from � HYPERLINK "http://www.leginfo.ca.gov/calaw.html" ��http://www.leginfo.ca.gov/calaw.html�.


� HYPERLINK "http://www.leginfo.ca.gov/cgibin/calawquery?codesection=edc	&codebody=&hits=20" ���


� The National Campaign to Prevent Teen Pregnancy.  Peer Potential: Making the Most of How Teens Influence Each Other.  April 1999.


� Mentor Organization.  What is Mentoring?  Excerpted from: � HYPERLINK "http://www.mentoring.org/mentors/about_mentoring/" ��http://www.mentoring.org/mentors/about_mentoring/� 
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